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CERCLIS EXECUTIVE SUMMARY

EPA ID# IND WINDSHIELD SURVEY __YES X NO

Original Company Name: Coplay Cement Company

Revised Company Name:

Alias Names: Louisville Cement Company

Original ___ Address__ CR 225 S approx. 1/2 mile west of CR 275 W
Corrected __ Logansport, IN 4694/

Cass County 01/ County Code 05 Cong. Dist.
Coordinates: 40 44' 20" Latitude 086 26' 00" Longitude

Clymers Quadrangle

___ Landfill X Generator _X_ Treatment, Storage, Disposal (TSD)
___ Transporter Other:
PRIORITY ASSESSMENT: X HIGH _ MEDIUM __ LOW ___NO FURTHER ACTION (NONE)
CLASS:
___I-STATE LEAD ___TI-REM/FIT LEAD ___III-REM/FIT LEAD X IV OTHER:
State Accompanies Limited On-site “RCRA
FIT State Involvement

Priority Justification and State Comments Regarding:
X PA SI Follow-up SI _ RPS __ HRS

Coplay Cement disposed of solvents from 1961-1980's into a partially lined
concrete sTime pit. Groundwater, soils and the settling basin are contam-
Tnated. Cleanup appears to be inadequate. Use of process wastewater & soil
that are contaminated for cement mixing may be improper.

/ ,
! /
STATE INVOLVEMENT
C Preliminary Assessments Site Inspection follow-up Site Inspection
Responsible Party Search ___ Hazard Ranking System (HRS)

* COMPLETE DOCUMENTS (C) REVIEW DOCUMENTS (R)

Prepared by: _Mary Anne Hunter/) 4]  Phone: 317/232-8928 Date: _2/11/88
Activity Time: 23 Hours “TN _
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P POTENTIAL HAZARDOUS WASTE SITE 1. IDENTIFICATION
WEPA PRELIMINARY ASSESSMENT 01 STATE[02 STE NUMBER
@ PART 1 - SITE INFORMATION AND ASSESSMENT N 00508542

Il. SITE NAME AND LOCATION

(Specity}

(

01 SITE NAME (Legsi, common, or descriptive name of aite) 02 STREET, ROUTENO_, OR SPECIFIC LOCATION IDENTIFIER

Coplay Cement Company CR 225 S Approx. 1/2 mi west of CR 275 W
03 ity 04 STATE |05 ZiP CODE 06 COUNTY 07COUNTY]08 CONG

CODE DisT

Logansport IN 46947 Cass 017 Q05

09 COORDINATES LATITUDE LONGITUDE
407 44" 20" N 086° 26' 00". W Clymers Quadrangle

10 DIRECTIONS TO SITE (Startng trom nearest pudiic road) )

SR 25 SW out of Logansport to CR 275 W turn north to CR 225 S Rd. Site is 1/3 mile

west of CR 275 W on CR 225 §. . o '
lil. RESPONSIBLE PARTIES
01 OWNER (1 known) 02 STREET (Business. mating, ressdential)

Coplay Cement Co. P.0O. Box 659
o3 CITY 04 STATE| 05 zIP CODE 06 TELEPHONE NUMBER

( )

Logansport IN 46947 219 753-5121 {James Boyles
07 OPERATOR (if xnown and a:tierent from owner] 08 STREET (Business, masiing, resiential]

same as above
08 CIty 10 STATE | 11 ZIP CODE 12 TELEPHONE NUMBER

' { )
13 TYPE OF OWNERSHIP (Check onej
B A.PRIVATE O B. FEDERAL: OC.STATE OD.COUNTY 0O E. MUNICIPAL
(Agency name}
O F. OTHER: O G. UNKNOWN

14 OWNER/OPERATOR NOTIFICATION ON FILE (Check a that sppiy
A.RCRA 3001 DATE RECEIVED:

01 129,86 [s. UNCONTROLLED WASTE SITE (ceacus 103) DATERECEIVED: ___/ _ 4 Q. NONE
MONTH DAY YEAR MONTH DAY YEAR

IV. CHARACTERIZATION OF POTENTIAL HAZARD

01 ON SITE INSPECTION BY (Check all that appiy)

O A.EPA O B. EPA CONTRACTOR ® TATE O D. OTHER CONTRACTOR
01,29 ,86 .
2 o DATE SR O € LOCALHEALTHOFFICIAL O F. OTHER:  KCRA
. (Specity) -
CONTRACTOR NAME(S):
. ] 02 SITE STATUS (Checx one) 03 YEARS OF OPERATION .
KA ACTIVE O B.INACTIVE  [J C. UNKNOWN 1961 |Pres ent O UNKNOWN
i BEGINNING YEAR ENDING YEAR
. 04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED
solvents (toxic, persistent) hazardous waste fuels
heavy metals " - '
fuel ' )
PCB's "
05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION
groundwater (population)
V. PRIORITY ASSESSMENT
01 PRIORITY FOR INSPECTION (Check ane. it xgh or medium i €hecked, compiete Part 2 - Waste information and Part 3 - D ion of H. [ and
A. HIGH 0 8. MEDIUM O c.Low O D.NONE B
(Ingpection required promptty) [ (inspecton required) (inspect on time evadadle basis) (No further action needed. compiete current disposition torm)
VI.INFORMATION AVAILABL§ Fl*)fn
01 CONTACT )) G ’{,I ‘ q 02 OF (Agency/Organization) 03 TELEPHONE NUMBER
. < (. .)
Harry Atkinson IDEM 317 232-89927
(’ 04 PERSON RESPONSIBLE FOR Assmeu 05 AGENCY 08 ORGANIZATION 07 TELEPHONE NUMBER 0B DATE
02 ,11,88
¥ | Mary Anne Hunter IDEM OSHWM 817)232-8928 | —omitenton

EPA FORM 2070-12 (7-81)
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o POTENTIAL HAZARDOUS WASTE SITE | IDENTIFICATION
WEPA PRELIMINARY ASSESSMENT O1 STATE 02 SITE NUMBER

PART 2-WASTE INFORMATION

Il. WASTE STATES, QUANTITIES, AND CHARACTERISTICS

01 PHYSICAL STATES (Checa at mar aoply) 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Chack 21 imar aoply)
(Moasures of waste quantities . Toxic || E. SOLUBLE X 1 HIGHLY VOLATILE
J A. SOUD 1.} E. SLURRY must be indepandent) X A TOXI E. SOLUBL! oL
LI B.POWDER.FINES  (XF.LIQUID TONS |2 B. CORROSIVE Li F.INFECTIOUS U J. EXPLOSIVE

L.

3 C. SLUDGE (G GA - | ; C. RADIOACTIVE X G. FLAMMABLE . K. REACTIVE

i DG iG.GAS GUBIC YARDS X' D. PERSISTENT " H. IGNITABLE - L. INCOMPATIBLE

Li D. OTHER i.. M. NOT APPLICABLE
(Specity) NO.OF DRUMS _—

. WASTE TYPE

CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT |02 UNIT OF MEASURE| 03 COMMENTS
Stu SLUDGE

oww OILY WASTE

SOL SOLVENTS

PSD PESTICIDES

occ OTHER ORGANIC CHEMICALS

10C INORGANIC CHEMICALS

ACD ACIDS

BAS BASES

MES HEAVY METALS
IV.HAZARDOUS SUBSTANCES (See A tor most y cited CAS N

01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION | 88 MEASURE OF

0CC PCB spill unknown unknown

SOL Methylene chloride soil/groundwater 86__ |ppm |ppb
1,1 dichloroethylene 0.59 { 40

1.1 dichloroethane 90
1,2 DCA 0.31 | 65

1,1,1-TCA 1970 15600
ICE 0.83 29

1,1,1,1-TCE ] 1496 1080
Toluene present

Benzene : ]
Ethylbenzene v
vinyl chloride _ ' 11
chloroethane

drums Dow Clean
potentigllv more

V. FEEDSTOCKS (see Acpenain for CaS Numbers)
CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME
FDS FDS
FDS FDS
FDS FDS

FDS ] FDS
V. SOURCES OF INFORMATION (Crre soecic reterences. o.g. siate thes. sample analysis, reports )

02 CAS NUMBER

Coplay Cement State Mental Health Services
Logansport Water Dept.

IDEM files
IDNR files

EPAFORM 2070-12 {7-81)
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~ ~ POTENTIAL HAZARDOUS WASTE SITE L IDENTIFICATION
\"?EPA PRELIMINARY ASSESSMENT 01 STATE] 02 STE NuMBER
PART 3 DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

Il. HAZARDOUS CONDITIONS AND INCIDENTS

01 ) A. GROUNDWATER CONTAMINATION 02)¢ OBSERVED (DATE: ) O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: L 000=5 , 000 04 NARRATIVE DESCRIPTION

Several areas of contamination exist. See attachment.

01 O B. SURFACE WATER CONTAMINATION 02 O OBSERVED (DATE: _— ) O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 0 04 NARRATIVE DESCRIPTION

is believed to be minimal. Surface intakes on the Eel River are not affected.

Drainage should be towards the north, northwest. Impact, if any, to the Wabash Rivej

01 O C. CONTAMINATION OF AR 02 O OBSERVED (DATE: — noe
: OTENTIAL
03 POPULATION POTENTIALLY AFFECTED: M 04 NARRATIVE DESCRIPTION : N B AueGeD

Emissions may result from use of hazardous waste fuels, if all waste 1is not burned
at the temperatures needed for destruction of the various compounds present.

01 & D. FIRE/EXPLOSIVE CONDITIONS ~n 02 0 OBSERVED (DATE. ) O POTENTIAL QO
. ALLE
03 POPULATION POTENTIALLY AFFECTED: 1,000-3,000 o4 NARRATIVE DESCRIPTION LEGED

Volatile organics present in waste fuels & solvent used for degreasing may cause
fire/explosion to occur.

01 O E. DIRECT CONTACT ’ 02 O OBSERVED (DATE: ) ) O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: ____ o4 NARRATIVE DESCRIPTION

A . r . . .
Site access to storage areas is restricted 24J’secur1ty. HW site is manned
24 hrs/day. :

01 [J F. CONTAMINATION OF SOIL 02 O OBSERVED (DATE: —_— ) O POTENTIAL O ALLEGED
03 AREA POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION He

{Acres)

Several areas of contamination exist. See attachment.

01 Bt G. DRINKING WATER CONTAMINATIO 02 &I OBSERVED (DATE: TIAL
03 POPULATION POTENTIALLY AFFECTED:NIMO 04 NARRATIVE DESCRIPTION ) 0 POTEN D ALeGED

Residents (including Long Cliff Hospital) are on groundwater. Logansport utilizes
surface water. Company wells were contaminated.

01 & H. WORKER EXPOSURE/INJURY . 02 O OBSERVED (DATE: ) K POTENTIAL O ALLEGED
03 WORKERS POTENTIALLY AFFECTED: 88\ 04 NARRATIVE DESCRIPTION

Employees were drinking contaminated water. Bottled water is now supplied by the
company. -

01 31, POPULATION EXPOSURE/INJURY 0 02 O OBSERVED (DATE: ) O POTENTAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 20, 00 04 NARRATIVE DESCRIPTION

See A, C, D, F.

EPA FORM 2070-12 (7-81)
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o POTENTIAL HAZARDOUS WASTE SITE l. IDENTIFICATION
WEPA PRELIMINARY ASSESSMENT 01 STATE[02 SIfE NUMBER
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

Il. HAZARDOUS CONDITIONS AND INCIDENTS (continusa)

01 O J. DAMAGE TO FLORA 02 O OBSERVED (DATE:

) O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION

None reported.

01 O K. DAMAGE TO FAUNA 02 O OBSERVED (DATE: _— ) O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION (inctuae name(s) of species)

None reported

01 O L. CONTAMINATION OF FOOD CHAIN 02 O OBSERVED (DATE: —_— ) O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION

Area is rural.

01 O M. UNSTABLE CONTAINMENT OF WASTES 02 O OBSERVED (DATE:

nQ drums)

03 POPULATION POTENTIALLY AFFECTED: ———— 04 NARRATIVE DESCRIPTION
Presence of solvents in groundwater indicate no containment. See attachment.

) O POTENTIAL O ALLEGED

01 & N. DAMAGE TO OFFSITE PROPERTY . 02 O OBSERVED (DATE: ) B POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION

Wells sampled off-site are not contaminated.
01 O O. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 O OBSERVED (DATE: ) O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION

None
01 O P. ILLEGAL/UNAUTHORIZED DUMPING - 02 O OBSERVED (DATE: _ ) O POTENTIAL O ALLEGED

04 NARRATIVE DESCRIPTION .
Dumping of waste cleaning fluid into the sump was not authorized. Use of
contaminated water & soil for cement mixing may be illegal.

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS

ll. TOTAL POPULATION POTENTIALLY AFFECTED: 20,000

IV. COMMENTS

All areas sampled are/were contaminated

1. Tlagoon (unlined) s 4. garage
2. fuel fank (was leaking)
3. solvent pit

. 1

V. SOURCES OF INF ORMATION icCite soecitic relarences. e. g.. siate ties. sample anatysis, reports)

See Part 2 VI,

EPAFOAM 2070.12 (7-81)
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A DEPARTME‘ oF ENVIRONMENTAL MIINAGEMENT

INDIANAPOLIS

OFFICE MEMORANDUM

DATE: March 31, 1988

TO: Coplay Cement Company THRU: Harry Atkinson
Cercla, 3B file

FROM: Mary Anne Hunter V\Q\é %(léx

Site Investigation Section

SUBJECT: Attachment to Preliminary Assessment

Areas of contamination.

There are several areas of contamination which are/may continue to
contaminate the groundwater. These are:

1. Sump area. Although approximately 1,018 cubic yards of soil
(w1¥ﬁ total volatile organics of 3,480 ppm) was removed,
bedrock is contaminated with residual Tevels of solvents. In
addition, results are not available regarding actual levels of
volatiles in the soil because of the method of drilling. No
samples were available to show that the area of contamination
did not extend beyond the approximate 40' x 60' area excavated.
The sump was used since 1961 to dump all solvents for
degreasing. The sump is approximately 6 feet deep but did not
have a Tiner in the bottom. This practice was discontinued in
the 1980's. '

2. Settling basin. The settling basin is 20 acres in size and is
20-30 feet beTow grade into the bedrock. Soil samples show that
lTow levels of volatile organic contamination exist in the
basin. This is not representative of actual conditions due to
the number of samples taken. Migration of volatiles into the

aquifer is highly probable.

3. Fuel oil. Although a leaking pie was fixed & soil removed,
analysis of samples to ascertain that all contamination was
removed was not done. Analysis for fuel oil constituents did
not appear to be done. In addition, Tow levels of volatiles are
present in the soil. Migration into the aquifer of concern is
likely. The tank sits on a sand & gravel base. In the future,
deterioration of the tank may also cause groundwater
contamination.

4. Spill. 1In 1983, a PCB 0il spill was reported. It was
apparently cleaned up but documentation is not available in
State files.

5. Prior o0il spills may have occurred but were not reported.

6. Low levels of contamination exist in the garage area soils.
This probably indicates poor housekeeping practices in the past.




TO: HARRY ATEINSON, SECTION CHIEF DATE: 4/12/88
FROM: MARY ANNE HUNTER, ENV. SCI. If‘ X/
SUBJECT: DOCUMENTATION FOR COFPLAY CEM FRELIMINARY

ASSESSMENT (FPA)

The infbormation contained in the attachment to the
preliminary assessment dated March 31, 1988 was derived from
REFORT OF GROUND WATER CONTAMINATION
COPLAY CEMENT COMFANY
LOGANSFORT, INDIANA

andj

converstions relative to this document with Elaine Gregg of
the OSHWM Engineering Section and Jeff Michael of the 0SHWM
Compliance Monitoring Section.

Also, I have typed up the telephone conversation that I had
with Mr. Bayles of Coplay Cement in February of 1988. This
document is now attached to the PA.
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Coplay Cement Company
Page 2
March 31, 1988

Reporting Requirements.

Coplay Cement did not report the release of contaminants to groundwater
to the EPA, IDEM Emergency Response or NRC. Also, a 103 (c) notification
was never submitted. .

MAH/cls




TELEFHONE CALL REFORT

To: Coplay Cement File Date: 2/10/88
3B, Logansport IN

] i
From: Mary Anne Hunter‘gﬂqu Q//?/jj

Site Investigati Sect

Subject Discussed: Coplay Cement Environmental FProblems.

Ferson Interviewed: Mr. James Bayles, Coplay Cement
219/753-5121

Mr. Bayles and I discussed the following information.

The settling pond is approx. 20 acres in size. There is an
outfall to a creek and finally to the Wabash River. This
pond is 20-30 feet below grade in depth and is in contact
with the bedrock. The lagoon is stocked with fish.

The sump has been used to dump solvents for approx. 20 years.
About 20 drums per year were dumped into the pond.

The Underground Storage Tank leaked prior to finding out
about the sump area and the contaminated soil was cleaned up.

The above ground tanks are earthen with sand and gravel
bases. They are about 8 years old.

Spill involving FCRB's occurred due to a leak in a
transformer. FCB is present in some of the waste fuel at a
level of approx. 40 ppm.

Tank sizes vary from 450-3,000 gallons. There are on earthen
or gravel bases. At least one tank has been there since
1961.

All drainage at the facility runs toward the settling basin.

Mr. Bayles and [ discussed the presence of low levels of
organics in the settling basin. This presents a possible
source of continuwing contamination since the bedrock is in
contact with the bedrock.

Temperatures at the hot end of the kiln should be sufficient
to destroy any volatile organics that may be present in the
s0il and water.

4%3>
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12" welded steel well casing
<¢—— by cable tool method

T KREwr TeG . o g . "" ..'-“,: OGN 5 e
;_ji Gray b?udd)g Fine Sand ”41'

7 /

~ Clay / 450'

p_-:e-‘p OO0, 0 Dt D osed 0, O -
¢Med. to Coarse Gravel & Sand 53
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Coarse Sand, Med. Gravel & Clay
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City Logansport ‘ State Indiana
Location 30" North of 0ld #4 Well, 210' South of River Road and 20' West of West Gate
Road ]
County Cass Twp. Clinton . Section I\WJ‘{,NE‘/,.NW‘»& of 34 ‘
Test Capacity 1400 GPM. Static Water || Well No 4A
LEV6|. . 17 ft. Pumping Level 30 ft. CITY OF LOGANSPORT
Specific Capacity 107.7 GPM/Ft. DD. LOGANSPORT, INDIANA
Date Drilled 1/8/86 .
Driller J., Blatz -
Job No. 2533 PEERLESS-MIDWEST, INC.
Granger, Indiana
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WATER WELL LOG
FORMATIONS (Color, type of material, hardness, etc.) From To

Boulders, Gravel & Sand o' 29"
Boulders, Sand & Gray Clay 29" 447
Gray Muddy Fine Sand A4t 471
Clay 47! 50' \
Med. to Coarse Gravel & Sand 50" 53" '
Coarse Sand, Med. Gravel & Clay 53" 58" \
Sand & Gravel with Bouldebrs 58" 61' tL\
Sand, Gravel & Clay 6l'b 67' )
Coarse Gravel & Sand 67" 89" @\

N

89" -

Limestone
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{ayne)) WORTHERN COMPANY

INCORPORATED

INDIANAPOLIS e MISHAWAKA o LANSING

&) TEST
(J PERMANENT . Job No. 12278
WELL LOG No.___ B2 citY Logansport County_Cssg
Owner__City Water Department Township___c1inton

- _Section
Location State Indiana

From Land Description Logansport State Hospital :
From Street or Road_20 1 S, of S 1. _We: W a

T FROM NATURAL GROUND LEVEL R
FORMATION FOUND — DESCRIBE FULLY : 1 ok Depthto, | Thicert Shathe
. i ) . Strotum Strotum Stratum Level
Top Soll - '. ' 0 1t 1t
Brown Clay with boulders ' 1 16! 15!
__8and end gravel and rocks I 16 36! 20! 17
Gray Clay g lar | s
Sand and gravel Ll L3? 2!
'Muddy gand and gravel ‘ L3 50! T
Muddy send and gravel with clay o 50 59! 91
Sand and gravel with boulders 59 81’ 22! 17
Lime Stone | 81 85! L
Stopped here
Cable Tool X _Rotary . Jefting ——————
Hole___li_."Dio Drilled by:{ able 109 otary eting
) _ Reverse Circ. - " Bucket __ — — Auger
Rotary Hole Grouted: Neot Cement Drilling Mud _ Other .
Casing __133"‘ "OD From i "obove ground to__ 12" feet below ground. Welght ————— Pounds pu
c.. .. 60 “Settrom TR 1 Make .Clayton Markpe - .—— Slot ..

T '




‘ATER WELL LOG

-

. . . >Has B30
FORMATIONS: (Color, type of material, hardness, etc.)| From To omer 8 8
e o g
ot
] ol - T
~+—= 0 O [ .-
OO0OE®
0w -
<Doo .
O L [ Y )Y
4O —W h} {?%
o0 » Ly D
H (e} o (
[ o - _(.-
0 T Hh ad I8
ST A b
T O.g‘ -
e
o -
] rs
GG 3
SR %>
~ 5\ N 3
AN \\J (‘_
b ™
I
% ooy a2
LoP RER R 3 B
b Tt
T x oo . =g
a | N o
. Ch M'r) < >
. 2 'ﬂ - g
D ‘ B = o8
-1
»\ o =
- 2 Sy
NS - t g-H
- W @ z
Sloy M o < |
O =
N Né "l
' N} m »
"y oy g =
Tttt Z - O
m== |\ o =
wn v
. [ =]
00 0O o
ththrth th & ‘
WY EERE N !
S NV R i
. N - o |
N ~ P R=R) !
N x» N Qo0 H o
S & LY O l
N NS L — eRoe >
N D : 06" A | |
) 2 by L2 3l s 4 I }
"; q }% - S - oo (o] 2‘ ~. H
A ) ‘ ~ == on Y i
. ~ & ~ o 0o <
~ ; A N < < W w
mhdl A&
. \‘f‘_‘\\ X { C =00 -
REMARKS: R QT NEEE og~®3
. ' S} -t r N
A N
N ’
AR S ~ <
S =
\ . - P !
~— ~ .\__ ‘
L o, ] - ) |
NI \ 3 kY S
— N7 y
Oy S o
INSTRUCTIONS S

This Water Well Record form
water well. We request that you
it may be of great assistance in

An accurate location of the

Please include all information possible in the space provided for well location.
As specified in Chapter 6 of the Acts of 1959, a copy of this report must be submitted r

within thirty days after the completion of a well to the Divisinn of Water

>

is designed to record the most essential data concerning a
be as accurate as possible in recording this information as
the planning and development of new water supplies.

well is equally as important as an accurate well log.
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y 58 o INCORPORATED - X ; 4 .
O] TEST  INDIANAPOLIS o MISHAWAKA o LANSING 77 T ““’f“}‘“'f“‘“””
(5 PERMANENT | /b ., Job; No 12971
WELL LOG No—_ T CITY Logansport _ Couhw & Ca‘s‘Sf z\j
Owner__ City R o I ‘ Townshlp Clintfm 071}

v - Qectmn s ‘I\\b./

Location . Statel i Tz 08

Approx, 200' S, of River Rd.
300' West of West Entrance Rd, to State Hospitsl

From Land Description

From Sireet or Road.

FROM NATURAL GROUND LEVEL |

FORMATION FOUND — DESCRIBE FULLY | A I A R B i
. Sroum | Srotwm | swewm | leve
Top Soil 0 1 1
Gravely Clay ' 1 18 17
Bolders 18 Lo 22
Cosrse Gravel - Bolders | 40 80 | L0 181
Stop in Coarse Gravel | ' 80

s SN

Hole 38 "o Drilled by: {_Coble Tool : Rotary Jetting

. Reverse Circ. 2 Bucket Auger
Rotary Hole Grouted: Neat Cement Drilling Mud Other
Casing _2_6_ "OD From____1  "above ground to 59 7 __feet beiow ground. Weight 2222 9k4.L5 Pounds per foo'
Screen 20 Setfrom 60 to 80 feet Make: Cook Type SeSe Slot #35
Pumping test 800 GPM drowdown to ,___2‘]; feet afte- —8— hours pumping

11-8-68 Paul Wyatt

Dote Comnieted . . . e Driller __ . e - — .
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INSTRUCTIONS -5 ¥
K % ®
This Water Well Record form is designed to reccrd the most es§jenti_a data concerning 2
water well. We request that you bte as accurate as possible in rec@r@; hzrs information &
it may be of great assistance in the planning and developmert of new«water supplles, -
An accurate location of the well is equally as importart as ag accurate well log. 0\

Please include all information possible in the space provided for wel’l"ﬁocatlon. ¢

As specified in Chapter 6 of the Acts of 1959, a copy «f thlsgré'?c;‘?'t must be submitied

‘'within thirty days after the completion of a well to the Division ng\l%‘t}r ;
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DIVISION OF WATER l’
U (), ,\ ‘ DEPARTN®NT OF NATURAL RESOURCES, STATE OF INDIANA
G/
7 , ‘

STATE OFFICE BUILDING AT T T
INDIANAPOLIS, INDIANA 46209 RSN
. MElrose 3-6757 . L . :}\
I “ ,2 . WATER WELL RECORD TR
: s ’ . I\x:- . ’ - ’.. ':.'. —) '.-,,.- _I'%\)'i;:
v INFORMATION ON WELL LOCATION = =AY
‘ Ve ol
County in which well was drilled: Coczdd Civil Township:_ = ¢ ' "iini
Congressional township: Range: Number of section:

~ (Fil11 in as completely as possible)
Describe in your own words the well location with respect to nearby towns, roads, streets

or distinctive landmarks: s%‘/nw ,(f//\/ Al o 2 ///‘{mm%a_
S A WP 0
T ittt ol G D e Ly
L 22 Tiens 5 ”/ﬁmﬂ-z 4 -
Name of owner: ﬁ Zy &7 /)?6%;% Address /N,,/fm fqﬁof O‘éw/

e
Name of Well Dnnm/; / tractor. ‘ﬁ.‘% m/‘ et 4% Z e ﬂ?r_,aéuad_

Address: ' *—"I%/ z,é' ;’/fg»—. e

‘ -
Name of Drilling Equipment Operator: (\7/(42—1/ = :JZf._cx»/:f;

INFORMATION 4//<THE WELL

Completed depth of well: _Z;ft. Date well was completed At/)«.gf/ f; / 7¢ ///

Diameter of outside casing or ‘drive pipe: oL /ength: 8
Diameter of inside casing or liner: Length:

. ,/ ) . .
Diameter of Screen: Z Length: 2, i Slot size:_ .2 {7

Type of Well: Drilled (J Gravel Pack D Driven (J _ OtherA sl 4 4 - ¢ di b

Use of Well: For home (] For industry (O For public supply Stock
Method of Drilling: Cable Tools D RotaLry D Rev, Rotary D Jet E— Driven D
Static water level in completed well (Dlstance from ground to water level) / é ft.

AR 1».01.’ lpVZw//»r - Lo
Bailer Test: HyﬁrJt ste/ ’ MLRateﬁ{ g.p.m. Drawdo ft. (Difference between

- static level and water
—ft. level at end of test)

Pumping Test: Hours tested Rate g+p.m. Drawdown

Signature ‘/;'\?44/1--0’*7 'f/f@:.c%.
Date Gt ja /Z’f
FOR WELL LOG SPACE USE REVERSE SIDE OF THIS SHEET
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This Water Well Record form is designed to record the most essential data concerning a
water well. We request that you be as accurate as possible in recording this information ai\ ~
it may be of great assistance in the planning and development «f new water supplies.

An accurate location of the well is equally as important as an accurate well log. \. i
Please include all information possible in the space provided ror well location. ®

As specified in Chapter 6 of the Acts of 1959, a copy of this report must be submitted &

within thirty days after the completion of a well to the Division of Water
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: DIVISION OF WATER
DEPARTMEN F NATURAL RESOURCES, STATE INDIANA
STATE OFFICE BUILDING
INDIANAPOLIS, INDIANA 46204
Telephone 633-5267 Area Code 317

WATER WELL RECORD

WELL LOCATION

(Fill in completely - Refer to instruction sheet)

County in which well was drilled_Cass Civil Township __Clinton

Include County Road Names, Numbers, Subdivision Name, lot number, distinctive
landmarks, etc.

Driving directions to the well location:

L mile north of junction state road 25 and 200W

NAME OF WELL OWNER and/or BUILDING CONTRACTOR

Well Owner Farm Bureau Co=Qp Address _RR#2 Logansport,Indiana

Building Contractor Address

Name of Well Drilling Contractor: Armstromg Well Drilling

Address Box 345 Burlington,Indiana

-

Name of Drilling Equipment Operator: Rarl Armstrong

WELL INFORMATION

Depthof well: _____103f+¢ Date well was completed: 3-8-1974

Diameter of casing or drive pipe: 5u Total Length: 103f+%

Diameter of liner (if used): — Total Length:

Diameter of Screen: Length: __ Slot Size:

Type of Well:  Drilled Q Gravel Pack | Driven D Other

Use of Well: For Home || For Industry x] . For Public Supply ] Stock [

Method of Drilling: Cable Tools D Rotary [:;J( Rev. Rotary D Jet D Bucket Rig D

Static water level in completed well (Distance from ground to water level) 38f¢ feet

Bailer Test: Hours Tested 1 Rate _100 g.p.m. Drawdown_____ ft. (Drawdown s the difference
between static level and water

Pumping Test:  Hours Tested____ Rate g.p.m. Drawdown_______ft. level at end of test)

Slgnature (:////7//&_;{14‘7
Date / Q - / / /

FOR WELL LOG SPACE USE REVERSE SIDE OF THIS SHEET




FOR ADMINISTRATIVE USE ONLY
(Well driller does not fill out)
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COUNTY \\\\\w\ TWP. A ree. | E PE 4 S0 S e | Subdivision Name
D y .

Topo Map ( Nm\.\\u., rd— VR.» Ft W of EL. Ground Elevation QMN m
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Jo 2 4 \\ \ - | .
Field Located By .\\\ N, Date TA\. \ \V 4 \wﬁﬂv Ft Nof SL. - Depth to bedrock
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Courthouse Location By / Date ] 07 O FEof WL. Bedrock elevation__

WATER WELL LOG
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‘ s DIVISION OF WATER RESOU
DIANA DEPARTMENT OF CONSERVATION
‘ 609 STATE OFFICE BUILDING
INDIANAPOLIS, INDIANA 46209
MElrose 3-6757

WATER WELL RECORD

INFORMATION ON WELL LOCATION

County in which well was drilled: a"‘*‘ ‘.“ _ Civil Township:

Congressional township: Range: Number of section:
(Fill in as completely as possible)
Describe in your own words the well location with respect to nearby towns, roads, Streets

or distinctive landmarks: / M WJA/&/ Zéqﬁcz'/%ﬁz‘f-ﬁ ﬂv’/«

/S/ow-uyv A2, 75%" ﬂﬂfb 7’W Loda,wr,bo’r/

Name of owiqer: ""';?*A"?.'/A‘ Aot Address: p'{:tzgfr»-,.. /,\., -?, (J‘»’C-sﬂ\/?
Name of Well Drilling Contractor: "é?/wv*’/ )A/* :,w‘l"f*"
addressi__ -3 1 b Frwen et AL Av el 5-‘%‘}‘1
Name of Drilling Equipment Operator: -,Q /" 2 “’/{5 e e

INFORMATION ON THE WELL
Completed depth of well: _,_Q,;,_ft Date well was completed: ‘A Tl it ! ¢ _ {’( :7
Diameter of outside casing or drive pipe: _ %:g" Length / 7 ’
Diameter of inside casing or liner: // o Length: ;‘?‘ L/,//’f
Diameter of Screen: . - Length: Slot size: i

Type of Well: Drilled B/Gravel Pack . (J Driven (J Other

Use of Well: For home @/For industry O For public supply @) Stock ,@/
Method of Drilling: Cable Tools O Rotary D Rev. Retary O Jet D Driven D
Static water level in completed well (Distance from ground to water level) A ft.

y )
Bailer Test: Hours tested_/_RateM_apg.pmﬁ.. Drawdowant. (Difference between

A static level and water
Pumping Test: Hours tested LRate;LSO_Og.p.'m. Drawdown ,.:_/q ft.. level at end of test)

Ty A Y
(3;) ,;/ p [ -
Signature _, la_ (te-Oor ‘] Sl a1
/o
! - — N LN 4
Date -/:‘ z¢ et //} 4

FOR WELL LOG SPACE USE REVEﬁéE SIDE OF THIS SHEET
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INSTRUCTIONS

This Water Well Record form is designed to record the most essential data concerning a

water well.

We request that you be as accurate as possible in recording this information as

it may be of great assistance in the planning and development of new water supplies.
An accurate location of the well is equally as important as an accurate well log.

Please include all information possible in the space provided for well location.
As specified in Chapter 6 of the Acts of .1959, a copy of this report must be submltted

within thirty days after the completion of a well to the Division of Water Resources, Indiana
Department of Conservation.




.DIVISION OF WATER RESOURCES
INDIANA DEPARTMENT OF CONSERVATION
' 609 STATE OFFICE BUILDING
INDIANAPOLIS, INDIANA 46209
MElrose 3-6757

WATER WELL RECORD

INFORMATION ON WELL LOCATION

County in which well was drilled: £2;{,74a/// Civil Township:

Congressional township:7 ’ Range: _ Number of section:
(Fill in as completely as possible)
Descrlbe in your own words the well. location with respect to nearby towns, roads, streets

or distinctive landmarks __xf71%' AZ/’ 4’17/ ,z4472227g;42&z,47ﬁL"

Name of owﬁer:CﬁZﬁggg; k£2:64/4fikif;{6{ ' | Address:

Name of Well Drilling Contrdézgr: é}zkiéfzdzcz—abu»u//

Address:

Name of Drilling Equipment Operator:

INFORMATION ON THE WELL

Completed depth of well:____72;2z;_ft. Date Qell was completed: //27_‘;2 7-&s—

Diameter of outside casing or drive pipe: 7/”/ Length:

Diameter of inside casing or liner: ' Length:

Diameter of Screen: : Length: Slot size:t;zééi i

Type of Well: Drilled [Er//éravel Pack (J Driven (J Other =

Use of Well: For home (] For industry (J For public supply O Stock (J
Method of Drilling: Cable Tools (J Rotary O Rev. Retary O Jet J Driven (J
Static water level in completed well (Distance from ground to water level)__ ft.
Bailer Test: Hours tested Rate g.p.m. Drawdown ft. (Difference between

static-level and water
ft. levelat end of test)

Pumping Test: Hours tested.____Rate_ g.p.m. Drawdown

Signature éZ-Jdﬂ,Agﬁ/ﬂéz

e J & 74/

FOR WELL LOG SPACE USE Rf@ERSE SIDE OF THIS SHEET
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INSTRUCTIONS

This Water Well Record form is designed to record the most essential data concerning a
water well. We request that you be as accurate as possible in recording this information as
it may be of great assistance in the planning and development of new water supplies.

An accurate location of the well is equally as important as an accurate well log.

Please include all information possible in the space provided for well location.

As specified in Chapter 6 of the Acts of 1959, a copy of this report must be submitted

within thirty days after the completion of a well to the Division of Water Resources, Indiana

Department of Conservalion.




‘DIVISION OF WATER RESOURCg
INDIANA DEPARTMENT OF CONSERVATION
609 STATE OFFICE BUILDING
INDIANAPOLIS, INDIANA 46209 -

MElrose 3-6757 ‘

WATER WELL RECORD

INFORMATION ON WELL LOCATION

County in which well was drilled:  ‘epa-a Civil Township:

Congressional township: . Range: Number of section:
- (Fill in as completely as possible)
Descr;be in your own words the well location with respect to nearby towns, roads, streets

or distinctive landmarks:

Name of oWl'_ler:. %C;QJ /&yﬂj Address: s ‘/ :ﬁwrzﬂz/ﬂfd

' J
Name of Well Drilling Contractor:____Zé;Lzzzéz;saﬁea é{

Address:

Name of Drilling Equipment Operator:

INFORMATION ON TﬁE WELL

Completed depth of well: 7 &  ft. Date well was completed: /_0 ~9 7-s7sT

Diameter of outside casing or drive pipe: ?/ Length:
Diameter of inside casing or liner: Length:
Diameter of Screen: Length:. Slot size: Lz 20

Type of Well: Drilled J Gravel Pack O Driven (J Other

Use of Well: Fof home (J For industry (J For public supply O Stock (J
Method of Drilling: Cable Tools E] Rotary E] Rev. Retary C] Jet C]. Driven Cj
Static water level in completed well (Distance from ground ta water level) ft.
Bailer Test: Hours tested Rate g.p.m. Drawdown ft. (Difference between

-statighlevel and water
ft. level at end of test)

Pumping Test: Hours tested Rate g.p.m. Drawdown

Signature- fﬁa«éélu
Bate ?7/2234/
FOR WELL LOG SPACE USE REVERSE SIDE OF THIS SHEET
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INSTRUCTIONS i
This Water Well Record form is designed to record the most essential data concerning a
water well. We request that you be as accurate as possible in recording this information as
it may be of great assistance in the planning and development of new water supplies.
An accurate location of the well is equally as important as an accurate well log.
Please include all information possible in the space provided for well location.

As specified in Chapter 6 of the Acts of 1959, a copy of this report must be submitted
within thirty days after the completion of a well to the Division of Water Resources, Indiana
Senartment of Conservation.




o DIVISION OF WATER -
oL DEPARTMEN NATURAL RESOURCES, STATE INDIANA
STATE OFFICE BUILDING
\ . INDIANAPOLIS, INDIANA 46204
Lbf\%ﬂ h§.f0_P\ t Telephone 633-5267 Area Code 317

WATER WELL RECORD

WELL LOCATION

(Fill in completely - Refer to instruction sheet)

County in which well was drilled CASS Civil Township d_Liedne
Include County Road Names, Numbers, Subdivision Name, lot number, distinctive
landmarks, etc.

< £ cefne @y g"?S“ st — QRS Sa(d-'h

Driving directions to the well location:

NAME OF WELL OWNER and/or BUILDING CONTRACTOR

Well Owner (/Q S S Address

Building Contractor Address

Name of Well Drilling Contractor: Ha.s.

Address

Name of Drilling Equipment -Operator:

Well. Palle d8-2-76

WELL INFO%{\I/I?TI
’ Date well was completed: _/ O _ _/ _ /7§

Depth of well:

_Diameter of casing or drive pipe: _ I / 2 ” Total Length:
Diameter of liner (if used): _ Total Length:
Diameter of Screen: ] // Length/"ﬁf‘@{ : Slot Size: /7 Mm &
Type of Well: Drilled Gravel Pack D Driven D “orther
Use of Well: For Home D - For Industry D For Public Supply D Stock D
Method of Drilling: Cable Tools D | Rotary D Rev. Rotary D Jet D Bucket Rig U] nbk ER
Static water level in completed well (Distance from ground to water level) / L. < JO-) =75 feer
Bailer Test: Hours Tested_____ Rate | ____ gpm. Drawdown______ ft. (Drawdown is the difference
) between static level and water
Pumping Test:  Hours Tested_______Rate _g.p.m. Drawdown_______ft. _‘ level at end of test)

Signature U SN. 6.5
Date = =1 -1

FOR WELL LOG SPACE USE REVERSE SIDE OF THIS SHEET




,.

!

FOR ADMINISTRATIVE USE ONLY

GOUNTY Q\D 535

(Well driller does not fill out)

TWP. o> RGEAR  QE. % SE. % S\DSsEc. o
Topo Map P.l/ /aaa(/b 2 5= Ft W of EL. Ground Elevation ~a \ 1)
Field Located By L4, S5 DateS -1R8-91 Ft N of SL. Depth to bedrock W ,\
Courthouse Location By ___~  Date ,\.W:%PMVIQ# E of WL. Bedrock elevation_ m%k\ Q
Location accepted w/o verification by /.M/ UO Ft Sof NL. Aquifer elevation

\)GMwDD.wTOh,T*..%*

Subdivision Name

Lot Number

WATER WELL LOG
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' ' . STATE OFFICE BUILDING ‘
INDIANAPOLIS, INDIANA 46204
Telephone 633-5267 Area Code 317

WATER WELL RECORD

WELL LOCATION

(Fill in completely - Refer to instruction-sheet)

: Civil Township

County in which well was drilled

N

~

Include County Road Names,
landmarks, etc.

Driving directions to the well location:

Numbers, Subdivision Name, lot number, distinctive

Jg 7

NAME OF WELL OWNER and/or BUILDING CONTRACTOR

Well QWIIC%D/{ﬂM%M M;ess

Building Contractor Address

Name of Well Drilling Contractor: e = ”Mof/za)

» Addrcs:s ..

Name of Drilling Equipment Operator:

WELL INFORMATION

Depth of well: LT Date well was completed: ___ 7/ 2/ %8 _—
Diameter of casing or drive pipe: . . g’/ 5 Total Lcngth:____..&_f-:... _/..-M._ : e e
Diamcter of liner (if used): . _— Total .Lcngth: ——
Diameter of Screen: | Length: _ Slot Size: _.. - ——
Type of Well:  Drilled D Gravel Pack D Driven D | Other

For Industry D

Rotary D Rev. Rotary D Jet D

Static water level n completed well (Distance from ground to water level)

Use of Well: For Home D

Method of Drilling: Cable Tools D

For Public Supply D
Bucket Rig [

Stock D

o

feet

Bailer Test: Hours Tested ___ —ft.

Rate :

g-p-m. Drawdown

Pumping Test:  Hours Tested_[g Rate Drawdown________ft.

g-p-m.

(Drawdown is the difference

* between static level and water

level at end of test)

Signature Q— &/ Z
/4
Date - 77 /

at

" FOR WELL LOG SPACE USE REVERSE SIDE OF THIS SHEET







...,OF ADMINISTRATIVE USE Q,F<

T WATERWELLLOG

»
-

PR S R ::.. &___...:_oa not fill o._c A
R T ‘..v\ - AR
COUNTY < - g%&% xnm _. Q\ QQDS \N\mL wmn : fnmn\ : Subdivision Name
Topo Map g : o Ftw 2. m_! Ground Elevation
Field Located - By i .U»S. . . L .. w.Zo...m_... .~ Depth to c&.Snr
Courthouse Location By  Dat : : m.~.m‘0m.«<‘,_..ﬂ. * Bedrock elevation . e
Location accepted w/o verification by _.__ . : : Ft S of NL. Aquifer elevation _________ Lot Number
_ _ : :
\, | , !
el of o] M\ N R
M 5 N RN
g %W a;WJ/ N B
. f S|~
k) _
.
s i
i b
I “
HR SR .
..om /ﬂw @ 3 Jm m .
HE IR _
HENER
J = )
W\ & 4 B WI
Q S SN N
&S J .

| Kool




- WELL LOG No.__3 __CITY_Logenspart

@ LAYNENORTHERN COMEBNY

Incorporated

MISHAWAEKA, INDIANA

0 TEST -
4] PERMANENT . -  Job No. Ri1052
: County. Lass
Clinton

- *.Township

Owner__Louigville Cement Co.
' Section

80% We of Mairi drjveway -27' 5. of 2nd floor dr ivestgampInd ians

Location
ft. North of SW Corner of Section.

From Land Description

From Street or Road

ft. East and_

- FROM NATURAL GROUND LEVEL
Depth to Depth to Th!ck!nesa Static
o

FORMATION FOUND — DESCRIBE FULLY epthlo | Dopth to Siatic
. . Stratum Stratum Stratum Level
— Y¥allow Clay with sand end gravel 0 6 6 ‘
. 118
Lisestone 6 194 188 |

— 32 - inch diameter hole drilled by [& Cable Tool [] Rotary [] Jetting

Pipe left in hole —y pn
Schoon

Date Started _ 3-19=6l  Finished _ L=10=6l A SRELER



e

N ‘\‘\"

N 4 . -
N @  LavnENortHERN d@Mpany
Ny Y Incorporated
: (] TEST | MISHAWAKA, INDIANA |
(k PERMANENT . . Job No. M10318
WELL LOG No.__2 city__Logansport County__Cass
Owner._ Loulsville Cement Co. | Township_Tote CA T
' Section '
Location ' State Indiem
From Land Description__ ft. East and ft. North of SW Corner of Section.

From Street or Road_100! South west of stand plpe - 1130° N. of Zast hest County RG.

FROM NATURAL GROUND LEVEL
FORMATION FOUND — DESCRIBE FULLY Droeot. | Baphle | Thicknoss | Static
: Stratum Stratum Stratum Lovel
Blask Lirt ' ' o 2 2
Brown Clay 2 N 2
Sand and Gravel L 6 Z
Lime Rock Hard 6 27 21
Lime rtock little aypsum . 27 36 9
Herd Lime Kochk Broun 36 134 98
orevice lost cuttings 13L 136 -2
Hard Lime Kock | 136 | 155 | 19 L
Muddy Lime Rock with Gypsum 155 205 50
Stopped in fuddy Rock ‘ | 205
Vo S
L R
7\ ' _ 10 inch diameter hole drilled by [3 Cable Tool ] Rotary [J Jetting
( Pipe left in hole '
Date Started __3/10/61 Finished __L/1C/61 Stillvell -

DRILLER




N

From Land Description

ft. East and

@ LAYNE-NORTHERN COM@NY
Incorporated
MISHAWAEKA, INDIANA
(O TEST
(¥ PERMANENT Job No. M10318
‘WELL LOG No._1 CITY__ Logansport County_Cass
Owner_ -0uisville Cement Company Township mdéwf»
Speed, Indianu Section
Location - State_ Indigng

ft. North of SW Corner of Section.

From Street or Road 570 North of EasteWest County Road to Crowe Ferm -.

600! East of Horth-bouth County Roed to Crowe Farm

FROM NATURAL GROUND LEVEL

FORMATION FOUND — D_ESCRIBE FULLY DRPE | Boramet | AR | W
. Statum | Stratum | Stratum Loval
Clay Losa o 11 |1
Clay (Yellow with Gravel) 1 17 16
Broken Limestone - 17 20 3
Cigy (Grey with lB.roken Limestone) 20 |27 | 7
Limestone 27 . 1260 (223 | 12!

K s

cpp 20204 |
/Ma\—»yae- SO“CSO#"

Aot - (,[ bt )|

/O,Mwéljaffpﬂ/(d,.f(:z,
/4K

/\”'4/ \.u,\,

ﬁé"f ./él»"\’%:-;f ’ +O€“1rjz\!

e g\«% VN7

10
250

Pipe left in hole

inch diameter hole drilled by {¥] Cable Tool [] Rotary [] Jetting

Date Started 1961

Ed. #Hossman

Finished 2-15-61

DRILLER




. e
NORTHERN CONMPANY
- Incorporated
INDIANAPOLIS o MISHAWAK
O] TEST o MISH A o LANSING
(3 PERMANENT Job No. ¥118%%
WELL LOG No.__4 cITy_Logansport, Indiana County__ 5388
Owner__Louisville Cement Co. Township Clinton
. Section 5
Location 550' W. of #2 well State Indiana
From Land Descriptidn :
From Street or Road:
FROM NATURAL GROUND LEVEL
FORMATION FOUND — DESCRIBE FULLY Depthlo | Deptnto | Thicqoms | Gog
Stratum Stratum Stratum Lovel
Clay 0 3 3
Sand and Boulders . . 3 7 4
Lime stone 7 201 194 21
, Q\\\‘ Y ~ T 7 (_D
JANEE, 7 | )
\Ca] ERW] S
. X . <8
. \/'(-.\- - Y
N A
_____ X Cable Tool Rotary Jetting
Bucket Auger

Reverse Circulation

12 " Dia. Hole Drilled by

ft. below ground

" Casing From " gbove ground to

to

1 Screen Set From

GPM at

Pumping Test

ft. Type

ft. Pumping level After

Slot

ni e

hours




e ' DIVISION OF WATER

DEPARTMENWBF NATURAL RESOURCES, STATEME INDIANA
L SYR NSPTR ¢ STATE OFFICE BUILDING
g . INDIANAPOLIS, INDIANA 46204

Telephone 633-5267 Area Code 317

WATER WELL RECORD

WELL LOCATION

(Fill in completely - Refer to instruction sheet)

County in which well was drilled dass Civil Township A\linree

Include County Road Names, Numbers, Subdivision Name, lot number, distinctive
landmarks,: etc.

Driving directions to the well location:

2235 S otAh A+ NppRox, o SO OE. S+ <L L/\-"//léir\)(—,

NAME OF WELL OWNER and/or BUILDING CONTRACTOR

Well Owner LL SE.s : Address

Building Contractor ' Address

Name of Well Drilling Contractor: (/( S .S -
Address .

Name of Drilling Equipment Operator:

\/\/&/ | /> alled |
WELL INFORMATION F=2-76
Depth ofwell:/%{ Date well was completed: / 0 i r)s

Diameter of casing or drive pipe:///lég/’ : Total Length:

Diameter of liner (if used): Total Length:

Diameter of Screen: l //4/'/ Length ’z,&f/’— | Slot Size: == S’D/Ci:F\L»Zi

Type of Well:  Dirilled @ Gravel Pack D Driven [] _ Other

Use of Well: For Home D For Industry D For Public Supply D Stock D

Method of Drilling: Cable Tools D Rotary D Rev. Rotary D Jet D Bucket Rig D Hu\a_tﬂ

Static water level in completed well (Distance from ground to water level) j C [O—277S” _ feet

Bailer Test: Hours Tested___ _Rate - gpm. Drawdown_ft. (Drawdown is the difference
_ - between static level and water

Pumping Test: ~ Hours Tested______ Rate gp.m. Drawdown____ ft. . level at end of test)

Signature u S.6 S -
Date S-13~ q Y

FOR WELL LOG SPACE USE REVERSE SIDE OF THIS SHEET




FOR ADMINISTRATIVE USE ONLY
(Well driller does not fill out)

\)Ome nSEOR F ﬁ“.“x

EOUNTY QIEMM TWP. S\ D) RGE.A\E

WATER WELL LOG .

Topo Map C N\ \g 2R <

Ft Wof EL.

<X

Field Located By \& <A<  Date

‘Courthouse Location By

Date

=~

-AB-16

OSS OO FtE of WL,

Ft Nof SL. -

ST % OE s ON\DSEC_ e

Ground Elevation_\a QA <

Subdivision Name

. 4f
Depth to bedrock b !

CL,
Bedrock elevation {2 /

(g
Location accepted w/o verification by /MvOd Ft S of NL. >p5mﬂo_o<m,:o= Lot Z:Bcﬁll.l
Q
o T
o ISR\ Y WM ,
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.DIVISION OF WATER RESOURCQ
INDIANA DEPARTMENT OF CONSERVATION
609 STATE OFFICE BUILDING
INDIANAPOLIS, INDIANA 46209 -

MElrose 3-6757 '

WATER WELL RECORD

INFORMATION ON WELL LOCATION

County in which well was drilled:  (Azw Civil Township:

Congressional township:__ 02‘7A>7 Range: /Z/ Number of section: &
(Fill in as completely as possible)
Descrlbe in your own words the well location with respect to nearby towns, roads, streets

or distlnctlve landmarks: Z(//? Xrﬁ«ﬂa ﬂl«f'—l/ 9/5’)14; g A{ /92s., Il

/dj %WMZS
Name of owner: ZQQSOL.'\%6127‘-/ ‘€z2 Address: _
Name of Well Drilling Contractor:. g;bﬂiﬂaﬁr7c/

Address:

Name of Drilling Equipment Opérator:

¢ -

INFORMATION ON THE WELL.

Completed depth of well:_ /&  ft, Date well was completed: QZ /Qa/<215_
Diameter of outside casing or drive pipe: Length:

Diameter of inside casing or liner: . ' Length:

Diameter of Screen: Length: : Slot size:

Type of Well: Drilled (G Gravel Pack (3 Driven (J Other

Use of Well: For home (J For industry (O For public supply O Stock (3
Method of Drilling: Cable Tools (J Rotary O Rev. Retary C] A Jet EJ Driven Cj
Static water level in completed well (Distance from ground to water level)__ T2 ' ft.

ft. (Difference between
static level and water
ft. 1level at end of test)

Bailer Test: Hours tested Rate_KjS_g.p.m. Drawdown

Pumping Test: Hours tested _Rate g.p.n, Drawdown

Signature

Date
FOR WELL LOG SPACE USE REVERSE SIDE OF THIS SHEET




1.!ER WELL LOG | ‘l'

FORMATIONS (Color, type of matérial, hardness, etc.) | From - To

dey odog
+ XINNQD.

poieoo] PIaTJ

p23e20] asnoyiino)
pPoTJTsse]2 301 TI9M

Vi

Ag UOTIEDTIITISA O/M ‘IOY

£g
£g
£g

/1717ﬂ%93§7‘

h
/i

a3eq
a3eq
a3eq
aleq

pY e

(3no TTT3 30U §20p ISTTTIP TTM)

1S-30 N 34727

1IN 30 S 33
“IM 3O T 3
1T 3O M g,/

-

%":%757 % 28 7 'HSH.CA{A;gf7§Mi

.

-

"0ds %

3}ooapaq o3 yadag

REMARKS:

uoT3IBeA9]D 12IInby
UOTIBAITD }Hooapayg

3

@7 uo1l 'EAQT'? punoaxs

N

AINO IS FAILVYLSINIWAV ¥04

INSTRUCTIONS

This Water Well Record form is designed to record the most essential data concerning a
water well. We request that you be as accurate as possible in recording this information as
it may be of great assistance in the planning and development of new water supplies.

An accurate location of the well is equally as important as an accurate well log.

Please include all information possible in the space provided for well location.

As specified in Chapter 6 of the Acts of 1959, a copy of this report must be submitted

within thirty days after the completion of a well to the Division of Water Resources, Indiana

Department of Conservation.




9 DIVISION OF WATER
DEPARTMENT OF NATURAL RESOURCES, STATE
STATE OFFICE BUILDING
INDIANAPOLIS, INDIANA 46204
Telephone 633-5267 Area Code 317

QINDIANA

RN

- ~

WATER WELL RECORD

| oA
WELL LOCATION (Fill in compietely - Refer to instruction she.et) R
County in which well was drilled ____) Civil Township W/m
.. . . . Include County Road Names, Numbers, Subdmsxon Name lot number, distinctive
Driving directions to the well location: landmarks. etc
¢ 580 W) Xiteto 7.2
N A/ R RN

NAME OF WELL OWNER and/or BUILDING CONTRACTOR

Well OwnMM Address /é

Address _

Building Contractor

Name of Well Drilling Contractor:

Address Bd)(a?o? 5 &Af—!@r&v
Name of Drilling Equipment Operator: M——)

WELL INFORMATION
957

&/e/73

Depth of well: Date well was completed: -

= e

Diameter of casing or drive pipe: Total Length: _ 27
Diameter of liner (if used): Total Length:

Diameter of Screen: Length: - Slot Size:

Type of Well: Drilled% " Gravel Pack D Driven D Other

~ For Homet] For Industry O ~ For Public Supply OJ Stock O

Cable Tools [] Rotary w Rev. Rotary O Jet U Bucket Rig O

Static water level in completed well (Distance from ground to water level) 3 6

Use of Well:
Method of Drilling:

feet

Bailer Test: Hours, Tested Rate g.p.m. Drawdown ft. (Drawdown is the difference
W 2’ ; _ between static level and water
Pumping Test:  Hodrs Tested Rate 0 g.p-m. Drawdown _ ft. level at end of test)
. o :
- Signature Cox ) >7; oY, Jég)
Date é/ 7,/ 25

FOR WELL LOG SPACE USE REVERSE SIDE OF THIS SHEET




FOR ADMINISTRATIVE USE ONLY
(Well driller does not fill out)

e . .-
vy _ |
COUNTY _ _......\».w.t\. : Hiv.mm wt RGE. \ E \.v w Y m £ Ya ZE SEC Q m Subdivision Name
s . FF e .
Topo Map 7] AR \\N Ft W of EL. Ground Elevation .Wﬂ\ W
, . Ty 8 - ey fr e
Field Located ~ * By \ sa o pate V , w \ s 3 YLD peNofsL. Depth to bedrock \ 3
/ . 7
Courthouse Location By . Date .\,w oD Ft E of WL. Bedrock elevation Mw Mm
Location accepted w/o verification by . Ft Sof NL. Aquiferelevation Lot Number
w .
T _
2 : ' Z). . =3 . \ - .
- U/ 3 0// ,/ . ../ - ﬂ\.w»,.ﬁ.»\w L1, 2d |l Aﬂd\\é.«.mn\r
P W FE b [0 .‘.\..,l.\sw\.n a4 .l 7 - —
. - . AR A T b | e~
el QN
£ N

WATER WELL LOG

FORMATIONS (Color, type of material, hardness, etc.)

AT (&P ~| Ay

..
| \VH...\..}N\N.\. “.\f&\ﬁ /p \\ ] e
D el \\v\ \C«.,..Zl




x'u' _,.‘\.

DIVISION OF WATER RESOURCE’
INDIANA DEPARTMENT OF. CONSERVATION
609 STATE OFFICE BUILDING
INDIANAPOLIS, INDIANA 46209

MElrose 3-6757

WATER WELL RECORD

INFORMATION ON WELL LOCATION

County in which well was drilled: Caaer Civil Township:

Congressional township: Aty _Range: /& Number of section: ~¥&
(F111 in as completely as possible)
Describe in your own words the well location with respect to nearby towns, roads, streets

or distinctive landmarks: 2 M«é /J Aettn) % j&lf‘ﬂ/ );/ "’ZJ

Clitt, Yol
g 4? |

Name of owner: Z¢/2.. ,.%?M/ﬂ/ #/ Address:
Name of Well Drilling Contractor: /Q%ﬂ-df/ﬂ/
Address: '

Name of Drilling Equipment Operator:

INFORMATION ON THE WELL

Completed depth of well:__ﬁéjg_____ft. Date well was completed: c;; ¢§7é§1?
Diameter of outside casing or drive pipe: 4/ . Length:
Diameter'of insidé casing or liner: : Length:
Diameter of Screen; Length: _Slot size:

Type of Well: Drilled (& Gravel Pack ., () Driven (]  Other

Use of Well: For home (J For industry O For public supply O Stock ()
Method of Drilling: Cable Tools W) Rotary O Rev. Retary O Jet (J Driven (J

Static water level in completed well (Distance from ground to water level)_ <3 < ft.

ft. (Difference between
static level and water
ft. level at end of test)

Bailer Test: Hours tested Rate g.p.m. Drawdown

Pumping Test: Hours tested Rate g.b.m. Drawdown

Signature

Date

FOR WELL LOG SPACE USE REVERSE SIDE OF THIS SHEET




dl'%R,WELL LOG ‘.’

FORMATIONS (Color, type of material, hardness, etc.)| From . 'To

:dep odog,
+AINNOD .

pa3iedo] PIaT4
pPa3e20T 3asnoylanon
pPoT3Isse]2 307 T13M

/

£gq
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lg‘h :
(o]
3, o
Hh
e
Lo B B e | ‘-
ottt -
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| 0 00O =3
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5 5 v

. [l

-

soo0apaq o3 yadag

uotrleAdTd a93Inby
UOTJIBADTD 20apag
085S UOTJIBADTD punois

REMARKS:

fj& % wald. dz'guig: st L freedd
:4¢z:_~¢££L‘A%¢4 ALLLZAQJ&QQ&/ :
: (//M jl/i%l

AY

7F 03 X PLL % 2/ X~ Zp 777 m—a/dm.
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AINO FSfl HAIIVILSINIWAV d0Jd

INSTRUCTIONS

This Water Well Record form is designed to record the most essential data concerning a
water well. We request that you be as accurate as possible in recording this information as
it may be of great assistance in the planning and development of new water supplies.

An accurate location of the well is equally as important as an accurate well log.
Please include all information possible in the space provided for well location.

As spe01f1ed in Chapter 6 of the Acts of 1959, a copy of this report must be submitted

within thirty days after the completion of a well to the Division of Water Resources, Indiana
Department of Conservation.




% DIVISION OF WATER Q
'y DEPARTMENTYOF NATURAL RESOURCES, STATEWE INDIANA
| STATE OFFICE BUILDING '
INDIANAPOLIS, INDIANA 46204
/—\ O 9nr‘\5‘ {732 t Telephone 633-5267 Area Code 317
.

#:/70'2
WATER WELL RECORD
WELL LOCATION

- (Fill in completely - Refer to instruction sheet)

County in which well was drilled C» RsSS Civil Township SEQ—QE A0
Include County Road Names, Numbers, Subdivision Name, lot number, distinctive
landmarks,  etc.

Driving directions to the well location:

(s D e+ 3 0,3 M. S Decth O\D S0 Sowth

Aas t mSiC;)C-/

NAME OF WELL OWNER and/or BUILDING CONT_RACTOR
" Well Owner //\ S d <. Address

Building Contractor Address

Name of Well Drilling Contractor: [—J S Ne! q\S‘ .

\\
Address

Name of Drilling Equipment Operator:

WELL INFORMATION

Depth of well: Date well was completed:

Diameter of casing or drive pipe: ___’ £ : | Total Length:.

Diameter of liner (if uged): _ ___ Total Length:

Diameter of Screen: _ _ Length: - P Slot Size:

Type of Well: Drilled [:' ' Gravel Pack [:l , Driven [:' | Other

Use of Well: For Home [:I For Industry [:I For Public Supply [:' Stock [:'

Method of Drilling: _CaBle.Tools‘[j. Rotary [:' Rev. Rotary [:' Jet [:' Bucket Rig [:'

Static water level in completed well (Distance from grphnd to water level) | _ feet

Bailer Test: Hours Tested -_Rate gp.m. Drawdown________ft. (Drawdown is the difference
- between static level and water

Pumping Test:  Hours Tested____ Rate _ gpm. Drawdown___ fr.  levelatendoftest)

Signature u Na& SN
Date N-1&-1 v

FOR WELL LOG SPACE USE REVERSE SIDE OF THIS SHEET




o

FORMATIONS (Color, type of material, hardness, etc.)

eoonry_Cl_A<<

FOR ADMINISTRATIVE USE ONLY

™wp. AN rce \\R)

(Well driller does not fill out)

-—.O@O ZN@ n’ AN /Ml/)? pﬂ./ﬂ«l'
<
Field Located By DateS - 1 R-1T0L

Courthouse Location By

Ft W of EL.

A KD FtNof SL.

Date

OO FtE of WL.

Location accepted w/o verification by

FtSof NL. .

Pom\y hspok + .F»Q%

N EXNAD YN\ SEC_ s Subdivision Name

Ground Elevation mn.k S

Depth to bedrock M,

Bedrock elevation M\W .N

Aquiferelevation _____ Lot Number

To

V]

From
O
=

WATER WELL LOG

o;_ 4+ @ﬁm 06!
jg%:qpﬁc:d_k 7

/-’IO/F X

TR




1
ry

( . .
. ' DIVISION OF WATER Q _
78 - 162 DEPARTMENT OF NATURAL RESOURCES, STATE OF INDIANA 7777
‘ STATE OFFICE BUILDING RO \
INDIANAPOLIS, INDIANA 46204 AN
Telephone 633-5267 Area Code 317 A v

~ WATER WELL RECORD . '

_ s e, S‘;?
WELL LOCATION (Fill in completely - Refer to instruction sheet) e e
County in which well was drilled ase Civil Township efferson
. . . . Include County Road Names, Numbers, Subdivision Name, lot number, distinctive
Driving directions to the well location: landmark
andmarks, etc. Twp. 27N R. 1W Sec. 36

1205 575W on N. side

WELL 1OC: 4 ft. W. & 25 ft. N of NW Corner of Canping Trailer

NAME OF WELL OWNER and/or BUILDING CONTRACTOR

Address 242/, Sullivan, Burrows, Indiana

Well Owner Edward Daw39n

Building Contractor Address

Ortman Drilling, Inc.

Name of Well Drilling Contractor:

717 S. Malfalfa Road, Kokomo, Indiana
Address ‘

John W., Steve B., Mike G.

Name of Drilling Equipment Operator:

WELL INFORMATION

Aug. 11, 1978
Depth of well: 182 Date well was completed: _ u_g » 19 :
"

Diameter of casing or drive pipe: 5" 160# PVC . Total Length: 4 (Cemented)

4' 1" of 5" Std. Wall Casing with rubber
Diameter of liner (if used): : _ Total Length:
Diameter of Screen: Length: - Slot Size:
Type of Well:  Drilled Gravel Pack [ ] Driven [] ~ Other
Use of Well: For Home For Industry O . For Public Supply O Stock (]
Method of Drilling: Cable Tools D Rotary Rev. Rotary D Jet D Bucket Rig D
Static water level in completed well (Distance from ground to water level) . 37 feet
Bailer Test: Hours Tested_______Rate _______ g.p.m. Drawdown__ ft. (Drawdown is the difference

Ai 25 between static level and water
Pumping Test:  Hours Tested_“2T  Rate g.p.m. Drawdown. ft,  levelatend of test)
Surged 1} hrs. Before Surged 1j gpm
Acidize 94 Cbys. . N <~ ’ Y .
Comented = Signature e Kvdfioy, Aer

/7 s
Date Aug. 15, 1978 /

Pt WL T, NPACE USE REVERSE <7 OOF THIN SHEFT
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COUNTY ﬁ A ea

TWP.

FOR ADMINISTRATIVE USE ONLY
(Well driller does not fill out) "

Topo Map F: A..\...ﬁrm,\ﬁb\,

4

\.
. . ....v . s l.x
WOm. \(n.\“. w..\.,»r u K _a(x 7\7 mmnrk‘. m:c&i&o:Z»B«
11\. ﬂ\}\» { \\..\; N o

Field Located

%’ FIWofEL  Ground Elevation-__

Courthouse Location By

Date W\ \Jm\ /%) 2178 S FUNOfSL.  Depth to bedrock

Location accepted w/o verification by

Date .

Ft E of WL. Bedrock elevation

pLEe s .\/. sJ.. g

_FtS of NL. Aquiferelevation _______ Lot Number

FORMATIONS (Color, type of material, hardness, etc.)
gray limestone with clay

brown clay
gréy limestone




t N ! .
- ' DIVISION OF WATER Q
: DEPARTMENT OF’NATURAL RESOURCES, STATE OF™NDIANA

STATE OFFICE BUILDING
INDIANAPOLIS, INDIANA 46204
Telephone 633-5267  Area Code 317

WATER WELL RECORD

WELL LOCATION

(Fill in completely - Refer to instruction sheet)

- A
A

Cass Jefferson

County in which well was drilled Civil Township

Include County Road Names, Numbers, Subdivision Name, lot number, distinctive
landmarks, etc.

Driving directions to the well location:

-~ , : R ,
vorner of 150S and 6004 NW Corner ~ [V ’ N

NAME OF WELL OWNER and/or BUILDING CONTRACTOR

Well OwneP_ngB—-Fergeb‘-— SOE ChQLS on

ddress RR #6 BOXX)L 100 Togansport Indiana

Buxldmg Contractor : __ Address.

Name of Well Drilling Contractor: Hall & Sons l«Ia+er Supply (‘nn+r1(~+nrq

Address 4,88 East Canal Street Perg Indiana 46970

Dalton Divis

Name of Drilling Equipment Operator:

WELL INFORMATION

Depth of well: 144 . Date well was completed: 22 September 1975
Diameter of casing or drive pipe: 5z* Total Length: 22"
Diameter of liner (if used): : Total Length:
Diameter of Screen: . Length: . ' Slot Size:
Type of Well:  Drilled kA ~ Gravel Pack ] Driven [_] Other
Use of Well: For Home @ For Industry D For Public Supply D Stock D
Method of Drilling: Cable Tools D Rotary Rev. Rotary D Jet D Bucket Rig D
' ]
Static water level in completed well (Distance from ground to water level) 17! feet
Bailer Test: Hours Tested______ _Rate 8. p m. Drawdown____  ft. (Drawdown is the difference
: between static level and water
Pumping Test: ~ Hours Tested_____Rate g.p.m. Drawdown ... level at end of test)
Air Tested: 15 GPM \ & X \%&N
Signature \m\\& \\S\J\\&
Date 22 SepteftBer 1975

FOR WELL LOG SPACE USE REVERSE SIDE OF THIS SHEET

B il




WATER WELL LOG

FOR ADMINISTRATIVE USE ONLY
(Well driller does not fill out)

TWP. \QJ\Q RGE. ,‘U % v SW , NW SEC rwm

8:133 ASS

Subdivision Name

~\).\ £ ‘o AR ! \

Topo Map foM & S d > Ft Wof EL. Ground Elevation \x\W\ m
Field Located By 0/ ) . h Date A\\ H\\J\ L 277 FtNofSL.  Depth to bedrock __ A 2
Courthouse Location By _ / Date ,W %\\V Ft E of WL. Bedrock elevation m .w 3

Location accepted w/o verification by %

FtS of NL. Aquifer elevation

Lot Number
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T @ 1vision oF watEr RESOURCEQ
INDIANA DEPARTMENT OF CONSERVATION L
311 WEST WASHINGTON STREET gD
INDIANAPOLIS, INDIANA '

WATER WELL RECORD e

INFORMATION ON WELL LOCATION

County in which well was drilled:_ Cass Civil Township: obie

Congressional: township: 27N Range: 1E Number of section:
(Fill in as completely as possible)
Describe in your own words the well location with respect to nearby towns, roads, streets

or distinctive landmarks: West of Logansport 3 miles on Highway 24,

north side of road

Name of owner: Max Dunn . - Address: _ R. #6, Logansport, Ind.
Name of Well Drilling Contractor: - J. B. Ortman & “ons
Address: ' ‘ #1, Kokomo, Indiana

Name of Drilling Equipment Opsrator:._ Earl Armstrong

INFORMATION ON THE WELL

Completed depth of well: 129 ft. Date well was completed: _ Sepnt. 10, 13260

Diameter of outside casing or drive pipe: 4" galv, ___Length: 211
Diameter of inside casing-or liner: Length:
Diameter of Screen: Length: ' Slot size:

Type of Well: Drilled (¥ Gravel Pack O Driven (J Other

Use of Well: - For homeX] For industry (J - For public supply &) Stock (J°
Method of Drilling: Cable Tools (xJ Rotary O Rev. Rotary O Jet D Driven ()
Static water level in completed well (Distance from ground to water level) 51 ft.

o Rate_15 g.p.m. Drawdown _14 ft. (Difference between

: .static level and water
Pumping Test: Hours tested 2 Rate &0 g.p.m. Drawdown 32 __ft. 1level at end of test)

o
f? 4
Signature / ”CC/A/L///, m/yv

Bailer Test: Hours tested

Date LD —so

FOR WELL LOG SPACE USE REVERSE SIDE OF THIS SHEET




o ‘ LATER WELL LOG ]
T - = ‘ ‘1"; B Zom 3 O
v . ®.D (@) (@]
FORMATIONS (Color, type of material, hardness, etc.) | From To . 2 3 g
. = 0 .
S50 5 °
Clay - 0 .2 sod T
' JEE
limestone : - 2 20-5 83,
- 282
Bo~Sl-ef-4l-calvy—nive Q"
Q
o
20-6' of 5" hole cut in stone and < z
' o
20-6 of 4" galv. pipe put in. 3
._J
._J

Split coupling used on bottom—-

N
sealed good into 4", stone hole con- ' el
- - ~~
tinuing &
- - =
Limestone | 20 129 =
e
N_ [t
[}
2 ¥
e Bies N @] ) Q
L ®) (@] = o]
PO < Q ()] [¢)
Q . = [0)]
DO Q. cr ° N
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INSTRUCTIONS

This Water Well Record form is designed to record the most essential data concerning a
water well. We request that you be as accurate as possible in recording this information as
1t may be of great assistance in the planning and development of new water supplies.

An accurate location of the well is equally as important as an accurate well log.
Please include all information possible in the space provided for well location.

As specified in Chapter 6 of the Acts of 1959, a copy of this report must be submitted

within thirty days after the completion of a well to the Division of Water Resources, Indiana
Department of Conservation, 311 West Washington Street, Indianapolis, Indiana.




- DIVISION OF WATER &
L s " DEPARTMENT OF NATURAL RESOURCES, STATE OF INDIANA
Y onSpogy g STATE OFFICE BUILDING
‘ oP LR |INDIANAPOLIS, INDIANA 46204
Telephone 633-5267 Area Code 317

WATER WELL RECORD
WELL LOCATION |

(Fill in cdmpletely - Refer to instruction sheet)
County in which well was drilled . Ass Civil Township NN R A

Include County Road Names, Numbers, Subdivision Name, lot .number, distinctive
landmarks, etc. '

Driving directions to the well location:

S AR L at BppRLX. Lz’?q'uje.s'%) NOR+ K side

NAME OF WELL OWNER and/or BUILDING CONTRACTOR

Well 0wr;er 1B D as: Address

Building Contractor ' Address

Name of Well Drilling Contractor: .S _ ¢ S

Address

Name of Drilling Equipment Operator: :

Wl Palled &-2-7¢

WELL INFORMATION

Depth of well: Q”, AT ., Date well was completed: D ot 197 S—
2 :

Diameter of casing or drive pipe: %\’ Total Length:
Diameter of liner (if used): | Total Length::
Diameter of Screen: /LﬁZ‘f’l’i v Ler_xlgth:‘f-’:?—':\%t’ﬁ ~ Slot Size: HF SO Gave i
Type of Well: Drilled E Gravel Pack D . Driven D * Other
Use of Well: For Home D For Industry D _ For Public Supply D Stock D
Method of Drilling: Cable Tools D Rotary D Rev. Rotary D Jet D Bucket Rig DPI‘:SC,IQ
Static water level in completed well (Distance from groﬁnd to water level) 8, g /0= 5~ feet
Bailer Test: Hours Tested____Rate _____ gp.m. Drawdown.______ft. (Drawdown is the difference

_ between static level and water
Pumping Test: . Hours Tested______ Rate gpm. Drawdown___ ft. . levelatendoftest)

Signature U LS4 S
Date S -\2-1%0

FOR WELL LOG SPACE USE REVERSE SiDE OF THIS SHEET




WATER WELL LOG ‘ ‘

FORMATIONS (Color, type of material, hardness, etc.)

- \
S Aanda

FOR ADMINISTRATIVE USE ONLY Lognnspor 4 63
(Well driller does not fill out)

comvry__ (_p=<< T™WP_DAW RGE_N B V& 1®\D %000 SECC ™\ subdivision Name
Topo Map Ih.ubtkwvuvafw . FtWofEL.  Ground Elevation_ ‘% "
Field Located By UGS pate S-18- DSOCF(NofSL.  Depth to bedrock — T
* Courthouse hoom:oz. By | | Date _ /JG S Tmo.m WL. Bedrock elevation Am V \
h.oS:o: accepted w/o verification by : FtS of NL. Aquiferelevation Lot Zch.S
&

o

From
D
q

siltad |lay

RNd

2.7




sab v AN IUN (Il ’ - Aa bR '

' Z v, DEPARTMENT NATURAL RESOURCES, STATE (@ INDIANA
bQAns DUR + STATE OFFICE BUILDING
9 PoR INDIANAPOLIS, INDIANA 46204
= (v l—‘] Telephone 633-5267 Area Code 317

WATER WELL RECORD
WELL LOCATION '(Fill in completely - Refer to instruction sheet)

County in which well was drilled C ASS Civil Township d—-\ AT &
Include County Road Names, Numbers, Subdivision Name, lot ‘number, distinctive

Driving directions to the well location:
landmarks, etc.

<. Rroen prl . A+ LOROK ., “/’A?L&S‘é.gl\  NPRH h ‘"\}rj_ .

NAME OF WELL OWNER and/or BUILDING CONTRACTOR

Well Owner (J S.A.S Address

Building Contractor ' Address

Name of Well Drilling Contractor: U S G> S

Address

Name of Drilling Equipment Operator:

WELL INFORMATION

Depth of well: . . Date well was co.mpleted:

Diameter of casing or drive pipe: ' | Total Length:

Diameter of liner (if used): , : Total Length:

Diameter of Screen: — Length: | ‘ ~ Slot Size:

Type of Well:  Drilled [_] Gravel Pack ] Driven [_] Other

Use of Well: . For Home D For Industry D For Public Supply ] Stock []

Method of Drilling: Cable Tools [] Rotary []  Rev. Rotary U] Jet ] lBﬁcket Rig ]

Static water level in completed well (Distance from ground to water level) _ feet

Bailer Test: Hours Tested______ Rate ________ g.p.m. Drawdown______ ft. (Drawdown is the difference
between static level and water

Pumping Test: ~ Hours Tested ______ Rate gp.m. Drawdown_______ft. level at end of test)

Signature U S & S
Dalte Q‘lg‘ 1 v

FOR WELL LOG SPACE USE REVERSE SIDE OF THIS SHEET




FOR ADMINISTRATIVE USE ONLY

(Well driller does not fill out)

t;\\QQM\, 3“».\U o.\w\.lk*“ -:&‘ |

CONTY __C o= s TWP. DN\ XG WOm.F A SRR AN mman Subdivision Name
Ground Elevation_SAQ

Topo Map RN NPT

NS00 Ft wof EL.

Field Located By L1 Sd.=. Date S3-1&-11 F/uw, “SQFt N of SL.
Courthouse Location By Date Ft E of WL.
Location accepted w/o verification by SRR S of NL.

Depth to bedrock

s

z

>

=

Bedrock elevation

€Y

Aquifer elevation

Lot Number

To
@

.
!
~

From
/)

FORMATIONS (Color, type of material, hardness, etc.)

WATER WELL LOG

LRU. Hole,

q'an]u ‘#-p? o do
Rc.znljﬂﬂd V4
]




. STATE OFFICE BUILDING .
INDIANAPOLIS, INDIANA 46204
Telephone 633-5267 Area Code 317

WATER WELL RECORD

WELL LOCATIQN “ (Fill in completely - Refer to instruction sheet)

County in which well was drilled (2400 ____Civil Township - -

Driving directions to the well location:

Include County Road Names, Numbers, Subdivision Name, lot number, distinctive
landmarks, etc. - '

NAME OF WELL OWNER and/or BUILDING CONTRACTOR

Well Own&é@ﬁ’%\_&.ﬁw Address

Building Contractor Address

Name of Well Drilling Contractor:

Address ..

Name of Drilling Equipment Operator:

WELL INFORMATION

Depth of well: Z_Z,i._/___ Date well was completed: __ — ———
l)iamcrc.r of cnsilr)g or drivc pipe: _ ] Total Length: ___._.___..____-__\. -
Diameter of liner (if used): . : ___ Total Length: S — e
Diameter of lScrccn: | L .Length: Slot Size:
Type of Well: Drilled D Gravel.Pack D . Driven D Other -
Use of Weil: For Home‘ O For Industry J For Public Supply J stock [
Method of Drilling: Cable Tools [] Rotary‘D Rev. Rotary D Jet ] Bucket Rig O
Static water level i completed well (Distance from ground to water level) _______._@O i feet
Bailer Test: Hours Tested Rate ______ g.p.m. Drawdown_________ft. (Drawdown is the difference
: ‘ between static level and waler
Pumping Test: Hours Tested Rate g.p-m. Drawdown________ ft. level at end of test)

Signature _ J/J///
owe =17 _Rcqored (IRs0 Card 4l )

*FOR WELL LOG SPACE USE REVERSE SIDE OF THIS SHEET







FOR ADMINISTRATIVE USE ONLY
. (Well driller does not fill out) -

counry___Ca55 ™we. ¢ 7/V g, | /€ % w_____ sec Y Subdivision Name
. oo 47 250 | - O
Topo Map Q\N\\»\NQU 7 \N , Ft Wof EL. Ground Elevation
o d /
Field Located By FtNof SL. Depth to bedrock _ 4 Q
Courthouse Location By Ft E of WL. Bedrock elevation R
Location accepted w/o verification by _ F1S of NL. Aquifer elevation Lot Number
| i I ]
T BIENIINS & ﬁ
N~y N~
N
- ~

FORMATIONS (Color, type of material, hardness, ete.)

red Quaielly clns
e grdie

/

/iy

Loy daq

Lumes 7‘157@;/

S hale




AR . .
AT ST, 3 - .

STATE OFFICE BUILDING
INDIANAPOLIS, INDIANA 46204
Telephone 633-5267 Area Code 317

| WATER _WELL RECORD
WELL LOCATION (Fill in completely - Refer to instruction sheet)

County in which well was drilled AsSS : ClVl] Township
Include County Road Names, Numbers, SublelSlOl‘\ Name, lot number, distinctive
landmarks, etc. ' '

Lo Sampﬁ - State despril

Driving directions to the well location:

NAME OF WELL OWNER and/or BUILDING CONTRACTOR
Well Owner g A(’)SP]TQ(L/ Address

\ Building Contractor Address

<

Name of Wcl.l Drilling Contractorr: La(‘/ji ne NOY’H’tm 7 Q"‘.H' _..._(.'U‘\ | Ih&m’)& :

\
Address .. ... - : : : S —

Name of Drilling Equipment Operator:

“WELL INFORMATION

| .Dé‘p'th of well: 1S58 | Date well was c.ompl.cted: U
Diameter of_c:zsing or drive pipe: _ (O = 12 ‘7 Total Length: _.QS:_{__..._ e - \ e
.I)i.unvtcr of Iincr.(if used): . - :___ Total Length: . —_
Dianteter of Screen: : Length Slot Size: _ .. - : R
Type of Well: Drilled D ‘ | Gravel Pack D © Driven D Other _

Use of Well: For Home @ For Industry O For Public Supply dJ stock [
Method of Drilling: Cable Tools D : Rotary_D Rev. Rotary D . Jet D Bucket Rig D _
Static water level mn cumplct.cd w-cll (Distal;cc from gr'oun‘d to water level) B P : : feet
Bailer Test: Hours Tested _ __ Rate.____' g-p-m. Drawdown - ft. (Drawdown is the difference
Pumping Test: Hours Tested Rate 300 g-p _Kk‘\b‘ ne [\)rA/ayw@:wn.____. ft. :'c":::n'::‘a::fc‘rsﬁl e

Signature Q/H ” '
Date -] 7.___7\36(%0\11 cQ‘(\ GSS Card & Ze>

* FOR WELL LOG SPACE USE REVERSE SIDE OF THIS SHEET




FOR ADMINISTRATIVE USE ONLY

IRE.

(Well driller does not fill out) .
county (a4 . : wp. ZIN _ RreE. _L t Y Y sec_ o4 Subdivision Name
s . f - - - . : . A .
Topo Map B&x\\ muss 4 % v . . : FtWof EL. . Ground Elevation
Field Located By - Date _ : . . FUN of SL. Depth to bedrock
Courthouse Location By " Date ; - FIEofWL.  Bedrock elevation &
—bnumos accepted w/o verification by ___ . A ) : i Ft S of NL. Aquifer elevation " Lot Number
M 1]
| |
I !
gl
Er

Tw b 00 DuUmas
Set 1l uswg -2 " e

g

C.

FORMATIONS (Color, type bf material, hardness, etc.)

55 o+
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Zz pbr\
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lac
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500 C‘pm.
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: . DIVISION OF WATER
DEPARTMENTTOF NATURAL RESOURCES, STATEWF INDIANA
" STATE OFFICE BUILDING
INDIANAPOLIS, INDIANA 46204
Sﬂnb{w At Telephone 633-5267  Area Code 317

WATER WELL RECORD

WELL LOCATION (Fill in completely - Refer to instruction shect)

County in which well was drilled 0/ AsS Civil Township %‘ = \
Include County Road Names, Numbers, Subdivision Name, lot number, distinctive
landmarks, etc.

Driving directions to the well location:

L Whsaskh Aoe. A& A PPAROY. J SO West, Nok+h maba

NAME OF WELL OWNER and/or BUILDING CONTRACTOR

Well Owner jl S AS Address

Building Contractor Address

Name of Well Drilling Contractor: U LGS

Address

Name of Drilling Equipment Operator:

WELL INFORMATION

Depth of well: Date well was completed:

Di;meter of casing or drive pipe: i Total Léngtlw:

Diameter of liner (if used): : Total Length:

Diamet_er of Screen: _ Length: Slot Size:

Type of Well: " Drilled H Gravel Péck' ] Driven [ ] . Other

Use of Well: For Home D For Industry D o For Public Supply D Stock D

Method of Drilling: Cable Tools [] Rotary ] Rew Rotary ] Jet ] Bucket Rig ]

 Static water level in completed well (Distance from ground to water level) - fec,

. Bailer Test: Hours Tested_____ Rate ___ _ g.p.m. Drawdown__  ft. (Drawdown is the difference
A\ between static level and watct

" Pumping Test: ~ Hours Tested___Rate ___ gpm. Drawdown_ ft. level at end of test)

Signgture U SO LS
Date < =) 8-

FOK WELL 1.OG SPACE USE REVERSE Siidi OF UHIS SHEET




FORMATIONS (Color, type of material, hardness, etc.)

COUNTY. pbﬂ«nu

L

FOR ADMINISTRATIVE USE ONLY

(Well driller does not fill out)

Topo Map Q N sremend

RGN

r/«)/ A
3 ﬂ_,ﬂv Ft N of SL.

Field Located By E Date -1 B~

Courthouse Location By

Date

Location accepted w/o verification by

Ft S of NL.

Ft E of WL.

N,ICrMy n< *.J.rw K- kl @W |

TWP. DXV RGE. \ % N A W OE . SECC™N  Subdivision Name
— DO OFt Wof EL.

Ground Elevatiof ™\ <

Depth to bedrock W

Bedrock elevation 4%\ % V

Aquiferelevation Lot Number

m
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]
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& |
)
>
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AS &

o

NOBRTHERN CONPPANY

INCORPORATEOQ

INDIANAPOLIS o MISHAWAKA e LANSING

il W 1 S

qn.wnnnunnnnmmnuunnmx 9

L E-%-¢

O TEST _

&) PERMANENT | | Job No. 12278

WELL LOG No.___ & ciry__Logansport ' County_Cass

Owner : _ Township_Clinton
Section 3L

Location State___Lndiana

From Land Description 250! S. of River Road N, 'of State Hospital.

From Street or Road 825 W._of West Entxance Rd.

FROM NATURAL GROUND LEVEL

FORMATION FOUND — DESCRIBE FULLY - ‘:,,‘;,"“oi ;:,;::";;,'“:;:, ':::',m f«;:,
Top Soil - | 0 1 1| 16
Boulders . 1 |- 36 35

Clay 36 37 1

Fine Sand . ' |37 57 20

Clay | 57 60 3

Coarse Gravel . 60 82 22

Lime Stone . 82

: r ' .
. fCableTool ___ _Rotary _____ Jetting
Hole__38  "Dia Drilled by: i
Reverse Circ. _X Bucket _ Auger
Rotary Hole Grouted: Neat Cement- ' Drilling Mud Other

Cosing_3_6_ "OD From Q__ "above ground to_6Q  feet below ground. Weight _95.45 Pounds per foot
Screen 12 "Setfrom _61 _to 81 feet Make __Cook  Type___SaSe Slot ___ #39
Pumpingtest 900 _ GPM drawdown to 26 feetafter________ 2 _ hours pumping

... Paul Wyatt

Nate Completed . . __ _ <v7"15:_6__8_-_._4, - Driller _
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This Water Well Record form is de51gned to record theunost.cssentlal data concerni
water well. We request that you be as accurate as p0551bl in recordlng this informati
1t may be of great assistance in the planning and development*ofjnéw water supplies.

An accurate location of the well is equally as important as:an accurate well log.
Please include all information possible in the space provided for well location.

As specified in Chapter 6 of the Acts of 1959, a copy, ofwthls”report must be submifPed

within thirty days after the completion of a well to the 91v151%r 9f Water
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/ Coﬂ&&,\,@(‘ dotes mine .

locatte,.

@j!!‘ NORTHERN COMPANY

INCORPORATED

INDIANAPOLIS o MISHAWAKA o LANSING

(2 TEST
[J PERMANENT

Job No. 12278

WELL LOG No. _b&B_CITY__Lagangmrt County_Casgs

Owner__City Water Department Townslup_Glinton___.
Section

Location State_Indiana

From Land Description __Logansport State Hospital

South of 125 S, of L75 East of 200 West

From Street or Rodd 500!

i

FROM NATURAL GROUND LEVEL

Oepth to Depth to "\k:r’-on Stotic

FORMATION FOUND — DESCRIBE FULLY Top of Bottom of Woter

Strotum Strotum Strotum Leve!
Top Soil -0 1 1
Brown Clay and Rocks 1l 5! L

Lime Stone

1 25' | 20! 5!

_Stopped here

— “Jetting

Hole____ 8 "Dia Drilled by: {Coble Toel __X—__ Rotary
Reverse Circ. ____ - Bucket . Auger
Rotary Hole Grouted: Neat Cement | Drilling Mud Other
Cosngglled O}%D From "above ground to feet below ground. Weight Pounds per foot
Screen " Set from to feet Make _ —_— T;Ipe Slot

Pumping teer e e -

GPMdrawdownlo ... feelafter.

hours pumping
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This Water Well Record form is de31gned to record the most essential data concernlng a _'
be as accurate as possible in recording this information as
the planning and development of new water supplies,
well is equally as important as an accurate well log.

water well. We request that you
it may be of great assistance in
An accurate location of the

LN
TN

INSTRUCTIONS

Please include all information possible in the space provided fur well location.

As specified in Chapter 6 of the Acts of 1959, a copy of this report must be submitted

within thirty days after the completion of a well to the Division of Water
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